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ITEM 3: TRANSFER OF OWN

ERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
List any ownership or beneficial interests in busi

nesses transferred during the disclosure period and the date of transfer.
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ITEM 6: INTERESTS IN REAL PROPERTY HELD, EXCLUDING PERS

ONAL RESIDENCE(S)
List interests in real property in or outside of the State held during the disclosure period
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ITEM 9: CLIENTS PERSONALLY REPRESENTED BEFORE STATE AGENCIES
List the names of clients personally represented by you before state agencies, except in ministerial matters, for a fee or compensatior

during the disclosure period, excluding clients represented before courts.

NAME OF CLIENT NAME OF STATE AGENCY
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ITEM 10: CREDITOR INTERESTS IN INSOLVENT BUSINESSES

List the amount and identity of every creditor interest in insolvent businesses, held during the disclosure period, if the interest has a

value of $5,000 or more.
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CERTIFICATION: | hereby certify that the above is a true, correct, and complete statement to the best of my knowledge
and belief. If | have a spouse and/or dependent children, | also hereby certify that | have included their interests on this
form to the best of my knowledge and belief. | understand that it is a violation of State law, chapter 84, HRS, if information
is not disclosed as required by chapter 84, HRS. | further understand that there are statutory penalties for noncompliance.
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